State of Califernia—iHealth and Wellsre Agency
Form Approved OMB No. 20300039 (Expires 9-39-08)
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(Form dasigned for uge on ofite (12-pitch typewriier). E

A UNIFORE HAZARDOUS
WASTE MAMNIFEST

1. Generator's US EPA ID No.
Document Na.
¢ 3 ¥9,0 99,3, 80,3, 4 ™

Manifest

3. Generatoi's Namo and Mailing Address
homas Co.

Brea,
738-1062

231 Gemini Ave.
714,

4. Generator's Phone (

CA 92621

A, State Manit

5 T rtar 1 C N
Eﬁa&s Oagkaofpa? mﬁ, Thomas

US EPA ID Number

I N Y YO Y

7. Transporter 2 Company Name

US EPA ID Number

I N N N S N

8. Designated Facility Name and Site Addrass
Omega Recovery Services
12504 E. Whittier Blwvd.
Whittiexr, CA 90602

US EPA D Number

L £ # D042 34,5 103

11, US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

13. Total
Quantity

12, Containers

No. Type

"Hazardous waste liquid NOS
(R-11)

NA 9189
DM
1

DO-~>IMZMEO

J. Additional Descriptions for Materials Listed Above

15, Special Handling Instructions and Additiona! Information

' GENERATOR'S CERTIFICATION:

international and national govemment regulations.

| hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according 1o applicable

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined {o be economically practicable and that | have selected the praclicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have ‘made a good
{aith ettort to minimize my waste generation and select the best waste management method that :s available to me and that | can atford.

Prm!e:i!‘ryped Name

Nk, Q’*H_Ef “\H

17, Transpener 1 Acknowledgement of Receipt of Materials

'34@—9

Morth  Day Yw

Printed ' Typed Name

Signature

Year

.|

Month  Day

9 1

18. Transporter 2 Acknowiedgnmant ot Receipt of Materials
Printed (Typed Name
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Signalure

S A A/

Month Day Year

1St R B

19. Discrepancy Indication Space

20. Facility Owner or Operator Gertification of receipt of hazardous materials covered by thls mam{e%?except &8 no'}?ﬁ(f! item 18.

anedﬁyped Name

P | mm«no'ﬁmzrm%@—

L 1Y m‘waf’

Signature

DHS 8022 A (UB?)

EPA 870022
(Rav. 9-88) Previous editions are obsolate,

White: TSDF SENDS THIS COPY TO DOKS WITH1N 30 DAYS
To: P.O. Box 3000, Sacramento, CA  ¥5812
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